Texas Ethics Commission P.O.Bax 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

ACCOUNT # Total fileg:

The C/OH InsTrucTioN Guipe explains how to complete 1 (Ethics Commission filers) 2 Totalpages
this form.
3 CANDIDATE/ TITLE FIRST Mi

OFFICEHOLDER . . —‘Z OFFICE USE ONLY

NAME AN . .

Cioemie bar cure | osto Received
ey nopd ( T

4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # STATE;  ZIP CODE

%QSEESSOLDER O b ‘2—)0 x '2/"\ ’D %/I B &VL M\DV\ m) ‘ y\ Date Hand-delivered or Date Postmarked
|:] Change of Address \‘1 S{ﬁL'I .

5 CAMPAIGN TITLE FIRST i S,
TREASURER G - e
NAME &O‘A‘( ——z Receipt # h)}f@ount';_d)_ R J

NICKNAME : SUFFIX Date Processed P
Go SRl
OV\—LZf CL Date Imaged o IS &

6 CAMPAIGN STREETADDRESS (NOPOBOX PLEASE);  APT/SUITE#; cIry; STATE: 2IP CODE (‘ B
TREASURER ‘ b\’l T
ADDRESS 153 Seves l\f a e 1
(Residence or business) - jonl

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210 ) S0 fBZqu

8 REPORT TYPE ]

J 1 30th day before electi Runoff 15th day after campaign treasurer
D anuary 18 D day ection D D appointment {officeholder oniy)
m July 15 [:] 8th day before election [] exceeded $500timit [] Finat report (attach GioH - FR)

9 PERIOD gt);g Day Year Day Year
COVERED /0 5 / O l THROUGH OQ / 50 / O '

10 ELECTION E‘-EC“ON DATE ELECTION TYPE

Month
06 / () 5 / 6 | D Primary D Runoff w General D Special
1M OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
N/a N/ A

B NOTICE i ) i ) ) ] o
OF DIRECT « Direct campaign expenditures are campaigr expenditures made by others without the candidate's p_nor oonsen'l or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. <
EXPENDITURE —

BYOTHER Name
INDIVIDUALS

Address / PO Box;  Apt / Suite #; City: State;  Zip Code

[ additional pages

GO TO PAGE 2

@ Printed on recycled paper Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

W C/OH NAME

Duwd 9 Eernonde

15 ACCOUNT # (Ethics Commission fiers)

1 NOTICE
FROM
POLITICAL

*+ This box is for notice of poiitical expenditures by political committees to support the candidate / officehoider. These expenditures
may have been made without the candidate’s or officehoider's knowledge or consent. Candidates and officeholders are required to report
this information only if they receive notice of such expenditures.

" COMMIETEE(S)
) o

COMMITTEE NAME
COMMITTEE TYPE
[C] ceneraL | cOMMITTEE ADDRESS
[] sPecmc

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NO REPORTABLE
ACTIVITY

[ check here if no reportabie activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)

B CONTRIBUTION
TOTALS

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $

2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS)

$ L00.00

EXPENDITURE
TOTALS

3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED

$

4. TOTAL POLITICAL EXPENDITURES

s JZ129.93

LOAN TOTALS

5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LAST DAY OF THE REPORTING PERIOD $

19 AFFIDAVIT

..
I

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before mé, by the said
200(

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

L By—

u \]'éigfmofcmmmam

MARY F. FLETCHER
NOTARY PUBLC

H

STATE OF TEXAS
Commisgion Expi X

/)(M; ch ‘QZLWWM\ dj‘n

, to certify which, witness my hand and seal of officé.

this the ___ 47 . ‘' day

)
of /// lr\./(l.l
7

77

s

Signature of officer administering cath

Printed name of officer administering oath Title of officer administering oath

@ Printed on recycied paper

Ravised 05/11/2000

-

RNV, 4



Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-S8S, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTRucTION Guipe explains how to complete this form.

1 Total pages this Schedule A1: 1
ok |

FILERNAMEDG\\MO\" ((7— .;UY\CVY‘OUZ/

3 ACCOUNT # (Ethics Commission filers)

4

4

Date 5 Fullname of contributor

’ Tlwtn Ok

[0/

6 Contributor address;

{7 out-of-state PAC (ID#:

y7 Amount of 8 In-kind contribution

City; State; Zip Code

contribution (§)

|
|
150.00 i
|

description (if applicable)

[
9 Principal occupation (Optional) 10 Employer (Optional) P it

A5fo)

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

)  Amountof In-kindg@ntritiubion : 7

Moty L Oakingy

City; State;

Zip Code

contribution ($)

2760.6U

description (if applittable)
1A apPTAn

[

l
|
|
| e
|
|

Principal occupation {Optional)

Employer (Optional)

{00!

Date Full name of contributor

Alhonda

Contributor address;

D out-of-state PAC (ID#:

) Amount of In-kind contribution

edin

City; State; Zip Code

description (if applicable)

100 .0V

|
contribution ($) l
|
|
|
|

Principal occupation (Optional)

Employer (Optiona

b

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer {Optiona

N

Date Full name of contributor

Contributor address;

[ out-of-state PAC (ID#:

) Amount of In-kind contribution

City; State; Zip Code

contribution ($) description (if applicable)

Principal occupation (Optional)

Employer (Optiona

N

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

&

Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(5612)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTRUcTION GuiDE explains how to complete this form.

1 Total pages Schedx\le F:
of 4

2 FILER NAME \\)\H\é\ Qﬂ i:en\wxétﬁz/

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

Vowthede YVegoetel

Zip Code

‘4//0 /0(

6 Payee address;

2107

City, State,

Seaetn Baclcber(y

7 Amount
%)

175 50

8 Purpose of payment (See instructions regarding type of information

required.) )
M‘JQN ‘(’i%WW“"

+» Complete if direct expenditure to benefit C/OH »+

Candidate / Officeholder name Office sought Office held

Date Payee name

. Mliied Advedis,
‘i/zB/ol

Payee address; City; State;  Zip Code

500 Blance Rl

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH =

2203 & Hac[dow(\(

required.) ) Candidate / Officeholder name Office sought - “Ofﬁce held
N N L
MOU%SM\O) - SionS -
=
Date Payee name Amount
, Sowtheide Cegoltar ®
L}’/Z 5 / 0) [ b IR s Becede’ T 3 5( oo

Purpose of payment (See instructions regarding type of information

« Complete if direct expenditure to benefit C/OH -+

Mot ise mend

required.) , Candidate / Officeholder name Office sought Office held
%@""%Moﬂk/
Date ;ayee name Amount
($)
L1 on Pmﬁhf\?
L}/Q7/0[ Payee address; City; tate; Zip Code (
209 .19
2200 Plam 1A
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(fé Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTrucTiON GuiDE explains how to complete this form.

1 Total pages Schedule F;

2 of A

2 FILERNAME Bﬁ”td&'vem()\/v\lié 7

3 ACCOUNT # (Ethics Commission filers)

Teyed a Satsom

4 Date 5 Payeename
- . - s v w2 s s e x w s w s e w e m s e e ww
‘//7 ' O ‘ 6 Payee address; City; State; Zip Code

7 Amount

%)

3@ 0 ' O C/:')

Lo

i

8 Purpose of payment (See instructions regarding type of information

?’os lacyﬁ

»» Complete if direct expenditure to benefit C/OH o

Candidate / Officeholder name Office sought u’\..‘h‘ Ofﬁqe,}.!éld :

X

Date Payeqname

Wal v i
5o

Mg Or.

Payee address; City; State; Zip Code

Amount*
%) 3
—

P

Purpose of payment (See instructions regarding type of information

required.)
Sugplies

== Complete if direct expenditure to benefit C/OH e
Candidate / Officeholder name Office sought Office held

Date . %3’;»:/326 C)A/h
‘\/\11\5(0\»/\( b(‘

Payee address; City; State; Zip Code

Amount

®

11356

Purpose of payment (See instructions regarding type of information

required.) 5,\0 o\( 06

«« Complete if direct expenditure to benefit C/OH -+
Candidate / Officeholder name Office sought Office held

T
53l0) |

Payee address; City; State; Zip Code

Su WW? /m; L by Vr

Amount

%)

5303

Purpose of payment (See instructions regarding type of information

Sl

-« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRUCTION GuiDE explains how to complete this form.

1 Totalpages Schedule F:
0

\

2 FILER NAME DWT(}\ (L ?QNW\AC -

3 ACCOUNT # (Ethics Commission filers)

4 Date

S/dfo |

5 Payeename
Alied AduerRooney

6 Payee address; City, State;

20D Blanw 1A

Zip Code

7 Amount
(%)

723 .20

%8

Payee address; City; State;

[%0?, % ’741( Lo (O~

Zip Code

8 Purpose of payment(See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH «
required.) . N Candidate / Officeholder name Office sought Office held
PR ging 5 Grad{
.
Date Payee namb\a Amount
%)
wt AL

5731 ) =

oo R

R

The Wowe Oepo ©

Payee address; City; State; Zip Code

3(958 M Lty Hvof

5lafo |

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH "% L )
required.) Candidate / Officeholder name Office sought e Office he}b
SV\ Pp\ « QS -
W
Date Payee name Amqum
(85

594477

Thef T Maqt™

5 /5001

Payee address; City;

Z&vum(ﬁ— 6][ ;

State; Zip Code

Purpose of payment (See instructions regarding type of information «« Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
N
S MPP\l 93/9’@(@5
Date Payee name Amount
(%)

47.00

Purpose of payment (See instructions regarding type of information

required.) M&(k@("’ SV(JP\L(’%?

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

POLITICAL EXPENDITURES

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

SCHEDULE F

The InsTRucTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

dof 4

2 FILERNAME B\JTOL V— &(N«/’V\Q{é*p’

8 Purpose of payment(See instructions regarding type of information
required.)

3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payeename 7 Amount
HED
hlo
6 Payee address;

City; State; Zip Code

(e D

19.0%]

City; State; Zip Code

Purpose of payment (See instructions regarding type of information
required.)

9 « Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought Office held
Date Payee name Amount
%)
Payee address;

o
et

£

-

Date

Payee name

« Complete if direct expenditure to benefit C/OH .2 T
Candidate / Officeholder name

Office sought W Of[foe Haia :

Purpose of payment (See instructions regarding type of information
required.)

Payee address; City; State; Zip Code

« Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name

Office sought Office held
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH +*
required.) Candidate / Officeholder name Office sought Office held

@ Printed on recycled paper

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000



Auabn, Taxas 78711-2070 (5124635800 1-800-325-8506

Texas Etrics Commission £.0.Bax 12070 CIOH {
CANDIDATE / OFFICEHOLDER Coven ?::ET o
CAMPAIGN FINANCE REPORT S EivE

S ACCOUNT B 2 Tolaipages WSC | Y Tl ERK 19
The C/OH WsTRUCTION Guos explains how to complete {Ethics Gommission fllers)
this form. 2004
3 GANDIDATE/ e PIRST M OFFICE USE ONL Iy
mEHOLDER D‘\ﬁd . Q ) Dale Retaived
| NIGKNAME O aer o SUFFIX
Fv winhe Z
4 CANDIDATE/ ADORESS /BO BOX: APT I SUITE ¥, oy STATE; 2P CODE
%ggggmﬁ V'O ¢ %bﬁ 2-‘\\ o ev‘ Cals Hang-dulivarad or Date Postmarked
[ Crange of Acdress Sen Herlom 1 © ’ﬂ Ng224
5 CAMPAIGN TTLE FIRST e
mME?URER {‘Oul\( Receipt # Amount
NICKNAME lasT ' SUFFiX Seie Proceseed
C)M?A\P.Z— s mages
& CAMPAIGN STREET ACCRESS (NG PO BOX PLEASE).  APT/SUITE X crry: STATE, ZiP CODE

TREASRER \523 Beves \Y Pan
(Resicance of business) 31“ ‘Mb'\@o) TL’? 8 Zz L"

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (210) %0~ 32&{;{
8 REPORT TYPE
D January 1§ E) 30th day velors election D Runoff D 15th day afiss campaign reaswer
appointman {oificehaide: only)
[ w18 [T] an day betore alection D Excoaded $800 Himit [ rmat report tattach crom - FR)
3 PERIOD Morith Day Your Month Day Yo
COVERED THROLGH L{
4 /5 /6 /277 0]
10 ELECTION BLECTION DATE
rianin oo er ELECTION TYeg
s /65 //O( [ prmey 3 ronon q&mﬂ' [ soeum
41 OFFICE oﬂ}tgzﬂm (i any) 42 OFFICE SOUGHT (if known)
N [y
B Guner | Distriet A
B NOTICE Di
OF DIRECT « Diraci compaign expeadituras sre campsign axpandituess made by others without th ’
CAMPAIGN Cangidates s1# required o disclosa this information only f thay rocoivyoono:'ﬁz‘tlon ol!th: f&mﬁfﬁrﬁx:‘fxﬂ.ﬂmw'
EXPENDITURE
BY OTHER Narme
INDIVIODUALS

Addrass /PO Bax:  Apt./Suka s City: Statw. ZpCuie

U aaditons! pages

GO TO PAGE 2

@ Printed on reaycled paser
Kaviaad 051912000



1-800-325-8508

“Texans Etica Cornmiasion £ .0.Box 12070 Ausdin, Texas 75111-a>70 (5124635600
CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS REceGQYER SHEET PG 2

CIIY OF SAN ANTONIG
% CIOH NAME . FATCOUNT B ives Commission tisesh
" 3 PR e Tt ois .
e ;mﬁwmmmwmwuxﬁm‘m ol s s
POLITICAL mwwwlmmmdmm .
COMMITTEE(S} — ;
COMMSTTRE TYPE
[ wucwc

] sdotens pades

s ere—————————
MMIWWWM

b T CAUPAGH TREABURGA / LORES®

mmwﬁomwmwﬂﬂwwzmuqu)

PORTABLE
w % . Zhack hers if no repartable sdlivity ocsurred

ABRIX NOTARY STAMP / BEAL AROVE

Sworn to and subscribed before me, by the said

k] TION 1. TQYAL POUTICAL CONTRIBUTIONS CF §50 OR LESS (OTHER THAN
m&u PLEDGES, LOANS, OR GUARANTEES CF LOANS). UNLESS ITEMIZED $
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEOGES, LOANS. OR GUARANTEES OF LOANS) $ (8 00.0 O
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF 480 OR LEES, UNLESS [TEMIZED
TOTALS $
4 TOTAL POLITICAL EXPENDITURE'S
- $ 1 07.32
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OLTSTANDING LUANS AS OF THE
LOAN TOTALS LABT DAY OF THE REPORTING PERIO! $
® AFFIDAVIT vt
\\\‘\\\)‘ hS ’Z"//
SNeeses. o, ! swear, or effirm, under panalty of penury, thet the sccompenying repart
DN PUSe 07 Iy trse and corect and includes all information required 16 be reportad by
SIe Zh 2 ma undar Tite 18, Elaction Cooe.,
z s T =
= ¢ e =
- [ ) ® Sy
2 % e S §
2, SRS &
7, SedlINNee & SeCandidate dr Officahaider
%7,04:08 5002
i

DA Vl\d ? EW_J(Z“ this the .

25

s e = st

dey

af_,__A. P_“ \,___. 0 _0_1,._. . 10 cartify which, witnsss my harxi and seal of office.

VO A VN 7 2

Y
‘M&%ﬁnﬂng oath

b Pvimad on woyoied BaENr

Raviead 08/14/2000



P.O. Box 12070

Texas Ethics Commission

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

t—iat

CiTY OF

The iNsTRucTion GUIDE sxp(alns' how to complete this form.

764t

2 FILERNAME

gfo

scHepuLE A1

-§5, SC-C/OH,
ﬁ? Eﬁokgig’x’lc cs!gAHc i SPAC-BS)

SAH ANTONIO

is Schedule A1:

j 21
SBOUNT # (Bthicd Commission fiers)

7

o

5 Euil name of contributor [J out-of-stete PAC (1D#.

Blawche fettingn

6 Contributor address; City; State;

4 Date

1111

Zip Code

contribution (§) ‘

1%100.00 |

In-kind contribution
description {if appticable)

Amount of I 8

|
L

g Prncipal occupation (Optional)

10 Employer (Optional)

Date Fu name of comfibutlr O out-of-state PAC (ID¥:
Ll’/ ' /‘ Contributor address; City: State; Zip Code

contribution (3$)

‘1’/ 00).00

In-kind conlribution
description (if applicable}

Amount of

b s e e o

Principal occupation (Optional)

Employer (Optional}

Date Full name of contributar [ cut-of-s1ate PAC {{D#:

Plate Sale- BBRQ

Contributor address; City; State; Zip Code

b1

4&00. 00

in-kind contribution
description (if applicabie)

Amount of
contribution (8)

UV U —

Principal occupation (Optionat)

Employer {(Option

Date Fuil name of contributor [Jout-ot-state PAC (10¥%:

Contributor address: City; State; Zip Code

S |

Amount of
contribution ($)

in-kind contribution
description (if applicabte)

Principatl occupation (Optional)

Employer (Optional)

Date Full name of contributor [3 sut-of-state PAC (10#:

Contributor address; City, State; Zip Code

Amount of
contribution ($)

in-kind contribution
descriplion (if applicable}

Principal occupation (Optional)

Ernployer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, piease see instruction guide for additional reporting requirements.

%

Prilad on cgcyclec papar

Revisod 04:03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

RECEIV
CITY OF SA §‘
INERAN

VED SCHEDULE F

{ ANTONIO
{ ERK

OEIN
P

-

The srrection Guine explains how to complete this form,

2001 APR 25

1 Totalpages Schadute F:

Pl

2 FILERNAME \Mld Q-. FQMMQ’L

3 ACCOUNT # (Ethics Commiasion filers)

4 Date 8§ Payeename

\?oﬁmuOﬁ &QQ

7 Arnount
%)

Fadraised Sugplin &,

L} / 5 6 Payee address; City; State: ZipCode q q. 2 7
8 Purpose of paymant (Ses instructions regarding type of information 9 « Complate if direct expenditure to benefit C/OH »»
required.} t:andidate / Officeholder name Offica sought Office neid
A
Volum keer D«m\ eY
Date Payee name Amg:mt
( ’
A
]L\ n \(O S
Pa'ye.e 'ad;jres;s o City; State; Zip Code ' O
* .
12715 N.E.lay Y0
Purpose of payment (See instructions regarding type of information «+ Completae if direct expenditure to benefit C/OH -
required.} Candidate / Qfficenc!der rame Office ssught Office hela
.
Supp [re S
Date Payee name Amount
(3)
Thv l-( MM (' ‘
' L’ /(1 ) Pavee address City. State; Zip Code 2 Q . 57
03 S . Zaizamota
|
Purpose of paymaent (See instructions regarding type of information +» Compiete if direct expenditure to benefit C/IOH
required.) Candidate / Officehoider name Office scught Ofice heid
¢ ¢
me\va« s gupp,c ?5
Date Payee name Amount
$
LA Festa ®
L' (z F’ayee address City; State; Zip Code , q‘ . 4é
4 Nagyl:
241 a1 oS
Purpose of payment {See instructions regarding type of information *» Complete if direct expenditure to benefit C/OH -
required.) Candidate ¢ Officehoider name Office sought Qffic heidt

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

4

Printad on tecyclad gape-

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHeEDULE F

—

r The IsTrucTion Guide explains how to complete this form.

2 FILER NAME

"5 %C‘JMT k¥ (Ethics Commission filers)

t
4 Date 5 Payeename 7 An(\g;.m
i h‘ ' "' T NM 1_
L‘ / (( 6 %’ayee address; City; State; ZipCode 'g 6 . LI ’
8 Purposa of payment (See instructions regarding tvpe of information 9 - Complete if direct expenditure io banefit C/OH
required.} S Crndidate / Officeholder name Office soughl Office held
~ L}
Fuvdaicer ugplies
Date Payee name ’ Amount
HE > -
Lf /5 Péyée address. Cu.ly- State: Zip Code 2 O q ’7

RTed Pt
5700 Blunco Rd

Purpose of pavment (See instructions regarding type of information « Complets if direct exserditure to banefit C/OH =
required.) Candidate / Officeholder name Qffice sowght Ott:ce held
Rpflecialion  Flowers -
VolunXee v 9
Date Amount

T
| z
' ' Payea address; City; Stat le C'oclie’ o

()

47728

Purpose of payment (See instructions regarding lype of information
required.)

+» Complete if direct expenditure to benefit C/OH -

C.andiaata / Officeholder name Cffice saught Office held

Payee name
L
¥

Payee address; City,  State; Zip Code

419
$201 W bach

Amount
(%)

.86

Purpose of payment (See instructions regarding type of information
required.)

\olanteer b‘m ne (

Candidate / Officehoider name

+ Complete it direct expenditure to benefit C/OH -

Office sought Offico held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

;:3 Printad on recycied papar

Rovised 04/04/20600



PO Box 12070

Austin, Texas 78714-2070

(512) 463-5800 1-800-325-8506

Texas Ethics S arrmisSon

POLITICAL EXPENDITURES

scHepuLE F

—
The usTRUCTION GUIDE explains how to complete this form. ,
on o
GiTrR 4o M2 h: »‘@OUNT# (Ethics Commission flers)
2 FILERNAME
7 Amaunt
4 Date 5§ Payeename B o
‘,i / ZO .5- péye.e -address, City; State; ZipCode l Z 7. 83
top B
X 058 N‘ [3,‘('0-1 s( f-
9 «+ Complete if ditect expenditure to benafit C/OH

8

Purpose of payment (Sea instructions regarding type of information
required.)

Cm‘oa\ n Wf}h\@j

Cendidate / Officehoider name Office saught Offics netd

Payee name

Uses

City, State; Zip Code

Date

4

Payee addres

Amount
(%)

27.50

F’urppse of payment (See instructions regarding type of informaticn « Compiete f direct expenditure 10 benefit C/IOH
raquired.) Candidate / Officeholder narre Office sought Olfice held
1 b
Cﬂmpaqg N Omgplie 5
Date F‘avee n Amount
‘c ¢ quo I ®
Lf/?/’b 1 Pﬁyee ac:dres‘. City: State; Zip Code ‘‘‘‘‘ 4 5
6 w v g\ ‘g : /
Z M. (¢ ‘4,«{ Or.
Purpose of payment (See instructi : i i p
o) pay { nstructions regardimg type of information -+ Complete if direrct excenditure lo benefit C/OH -
Candidate / Cfficeholder name Office sought Ofiice haiu
Date @2 name
Amaount

L Hide Ve goke

Payea addra<= City: State; ZIpCode

‘f//o

(3

175.50

Purpose of payment (Ses instructions regarding type of information

" Compdi

« Complete if girect expenditure (o benafit C/OH

Candidate / Otficeholder name Office sought Office hald

ATTACH ADDITIONAL COPIES

OF THiIS FORM AS NEEDED

£

Printed on recycled paper

Rovisod 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 453-5800

1-800-325-8506

POLITICAL EXPENDITURES

ScCHEDULE F

P 1
R CoivE

Gy nr SAMN

7

The Instruction Guioe oxplains how to complete this form.

UHTY iR Bges Schedule F-

2 FILERNAME

ws'ﬂ iﬁ“‘ﬁ y @od‘:r a‘ (Erics Commissian flers

4 Date 5 Payeaname

- Srfleide Yeguitr
L’ / 2. 6 6 Payeoaddress;
|

City: State, ZipCode

7 Amount
(3)

350.00

8 Purpose of payment (See instructions regarding type of information

9

«« Complete if direct expenditure to penefit C/OH -

required.) . {iandidate / Qfficehoider name Office soughl Office held
(oo paign P
Date Payee name Amount
£
Payee address: City; State; Zip Code
Purpose of payment {See instructions regarding type of information = Complete if direct expenditure to benefit C/OM »
required.) Candidate / Ofticehrolder name Offica sought Office noid
Date Payee name Amount
%)
Payee aadress, City, State; ZipCode
Purpose of paymsnt (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH .-
required.) Candidate ! Officaholder name Oftice sougnt Offica hehs
Date Payee name Amount
($)
Payee address: City:  State; Zip Code
Purpose of payment (See instructions regarding type of information «« Completa if direct expenditure to benefit CIOH
required.) Candidats / Officehalder name Offics sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printsd on racysiec paper

Rovigsed 04/04/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
COVER SHEET PG 1

-
i 1 ACCOUNT# 2 Totalpages filed: ... -
The C/OH InstrucTiON Guipe explains how to complete (Ethics Gommission filers) L L
this form. -5 -
Y
3 CANDIDATE/ TITLE FIRST Mi OFFICE o~ ~F -
OFFICEHOLDER ‘D d 2 ICE USE ONT-I |
NAME k\)l . ﬁ :
. . : Date Received - '
NICKNAME LAST SUFFIX o
.2
Fe« winde 2 N
4 CANDIDATE/ ADDRESS /POBOX;  APT/SUITE # cIy; STATE;  ZIP CODE
OFFICEHOLDER ~
ADDRESS VO ok 2410871
. Date Hand-delivered or Date Postmarked
(] change of Address Sk\ kﬂ*m‘ o) 14 /Y‘X "‘g 27’1.\
5 cAMPAIGN TITLE FIRST Ml
TREASURER )
NAME CU,K\{ Recsipt # Amount
" NICKNAME o LasT . SUFFIX Date Processed
60 n ?—d \Q Z— Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # CITY; STATE: 2IP CODE
TREASURER J —
ADDRESS \523 F\az‘k‘\ IW\T\

(Residence or business)

Som N\*zméo, Tx "IS’ZZ“"

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 2\()) KO- gqu.t
8 REPORTTYPE @/ ]
J 15 30th day beft lecti Runoff 15th day after campaign treasurer
D i ay before eleciion [:] ano D appointment (officeholder oniy)
] suy1s [C] sth day before election [] Exceeded $500 limit ] Final report (Attach c/oH - FR)
9 PERIOD Month Day Year Month Day Year
THROUGH
COVERED W31,/ 00 4,5 /o)
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
0‘) /0 5 /o l D Primary [::] Runoff m General D Special
M OFFICE OFFICE HELD (if any) 12 OF‘F‘ICE SOUGHT  (if known)
N N \
N/A O Gune | District
13 NOTICE
O(F) DIRECT ++ Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ««
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box;  Apt. / Suite #; City; State; Zip Code

[ additional pages

GO TO PAGE 2

&

Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-6800 1-800-325-8506
CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT # (Ethics Commission filers)

Dl\}id Q' Rmowa{cL

16 NOTICE * This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expepgitures /. .
FROM may have been made without the candidate’s or officeholder's knowledge or consent. Candidates and officeholders are requ o report
POLITICAL this information only if they receive notice of such expenditures. «» - e
COMMITTEE(S) PN

COMMITTEE NAME (AL
COMMITTEE TYPE ‘.
[] cenerar | COMMITTEE ADDRESS j)
Is
[] speciric )

COMMITTEE CAMPAIGN TREASURER NAME

] additional pages

COMMITTEE CAMPAIGN TREASURER ADDRESS

7 NOREPORTABLE

ACTIVITY D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ } 2_0 O
t
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ \; ' ’ 6 D
_ /
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
4. TOTAL POLITICAL EXPENDITURES $ 2(90 \
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ,9/
19 AFFIDAVIT

AFFIX NOTARY STAMP / SEAL ABOVE

20 C |

of

ﬂ'f\\
I

it Uoome

Swoato and subscribed before me, by the said DQ \ t(( - F?/ nan ZIQ pa

, to certify which, witness my hand and seal of office.

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
Title 15, Election Code.

\ s WﬂCandidateWOfﬁceholder

.

, this the ) day

”]/Z&e /e, 7L/m/}€/ /Zéﬂﬁ,rq /jmb/lc,

Signature of officer administering oath

Printed name of officer administering oath Title of officer administering oath

@ Printed on recycied paper

Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 _(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R F AR e
The INsTRucTiON GuiDe explains how to complete this form. 1 Total pages this Schedule At: Z -
2 FILER NAME 3 ACCCUNT # (Ethics Commission filers) : :
] S

8  In-kind contributigh o
description (if applicapte) [ -7
N .

4 Date 5  Full name of contributor [J out-of-state PAC (ID#: | 7 Amountof

L eﬁ %M‘ ”M contribution ($)

I
I
2' 6 Contributor add City; Stat Z'Cd . k l
ontributor a ress, ity, e, Ip Code "
/1o 1,000.c01 :
l

5%15 Sar\?wxz«m SATY, Tlgz

9 Prncipal occupation (Optional) 10 Employer (Optiona

O

)

In-kind contribution
description (if applicable)

Date Full name of contributor [Jout-of-state PAC (1D#: ) Armount of

contribution ($)
Dwid Heomlez
3/' Z, Contributor address; City; State; Zip Code t ‘ DO‘ 00

Principal occupation (Optional) Employer (Optional)

¢

Date Fuil name of contributor [ out-of-state PAC (1D#: ) Amount of

contribution ($)
Dand Fallin
9 } ‘ 7 Contributor address: City; State; Zip Code é‘ 00,00

1 Shadow \ally, sa11 15227

In-kind contribution
description (if applicable)

Principal occupation (Optional) Employer (Optionat)
Date Full name of contributor T out-of-state PAC (10#: ) Amount of l In-kind contribution
b contribution ($) | description (if applicable)
ane E Nblc, rd l
Contributor address; City; State; Zip Code {
3y \00.00 |
e Ve Glade, sury |
jodd nw (SETX Y1¢1a |
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of In-kind contribution

description (if applicable)

V GM D N A 507 | fcontribution (%)
2 | Contributor address; City; State; Zip Code (JO o co
A \07 ‘k).w\v\{e SATX ~1¢7.1 | L Loe

Principat occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(:3 Printed on recycled paper Revisad 04/03/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

SCHEDULE A1

The InstrucTion Guioe explains how to complete this form.

1 Total pages this Schedule A1:

.

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

5 Full name of contributor [ out-of-state PAC (ID#:

Elln —Pﬁ Ls5tn0)

6 Contributor address; City; State; Zip Code

145 Seane Vally Srers 157277

7 Amountof
contribution ($) l

¢ |

|@0.00
|
|

I8

In-kind contribution . -
description (if applicable)”

9 Principal occupation (Optional)

10 Employer (Optiona

)

Date Full name of contributor [ out-of-state PAC (1D#:

Lot CMV‘» n

Contributor address; City; State;

119 Pemgur, SPE GUT

Zip Code

22l

Amount of
contribution ($)

$5()_00

In-kind contribution < )
description (if applicable)

Principal occupation (Optional)

Employer (Option

o

)

Date Full name of contributor [ out-of-state PAC (iD#:

Loam(

Contributor address; City; State; Zip Code

7/2|

a5 Bk alley SwTY T4

Amount of
contribution ($)

|
|
4500 |
|
l

In-kind contribution
description (if applicabie)

Principal occupation (Optional)

Employer (Option

o

)

Date Full name of contributor [ out-of-state PAC (1D#:

WQWﬁ

City; State;

Gmﬁe

Contributor address; Zip Code

22y

%H>LMWk%uzxﬁny\ﬂqzoﬁ

Amount of
contribution ($)

$5o.oo

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Option.

o

)

Date Full name of contributor O out-of-state PAC (1ID#:

Contributor address; City; State; Zip Code

I

Dokt Todivikals (BOR Tate Sake )
G

Amount of
contribution ($)

1,260

= =

In-kind contribution
description (if applicable)

Principal occupation (Optional)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787

11-2070 1-800-325-8506

POLITICAL EXPENDITURES

. (512) 463-5800

SCHEDULE F

I

The INsTRUCTION Gutpe explains how to complete this form.

1 Tot:l‘b’agék.thedule F:
TEf lo

2 FILERNAMENU}A Z .F;Mez—

3 ACCOUNT # (Ethics Commission filers)

Date

4 5 Payeename

Her

City; State; Zip Code

p.0 ?m 6 4134

\/|@

INTY g1 45

7 Amount

(%)

1 20.00

rmY)av

City; State; Zip Code

s |

8 Purpose of payment (See instructions regarding type of information 9 «+ Complete if direct expenditure to benefit C/OH
required.) F l Candidate / Officehaider name Office sought Office heid
Date Payee name Amount
(%)
3/11_[ Payee address; City; State; Zip Code ? 54 L‘ D
.
kY
N ‘ —
25 Sw. M\“»J(kt \(D(—
Purpose of payment (See instructions regarding type of information = Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Office sought Office held
Supplie s
Date Payee name Amount
(%)

fga.50

Q/ZD PO Bow pqr3S5

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) \ 0 S Candidate / Officeholder name Office sought Office held
Comgaran Supple
Date Payee name Amount
$
IHer. M( N A @)
Payee address; City; State; Zip Code 3 O . OD

Purpose of payment (See instructions regarding type of information

required.)
A

= Complete if direct expenditure to benefit C/OH -

Candidate / Officehoider name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070

1-800-325-8506

POLITICAL EXPENDITURES

Austin, Texas 78711-2070/)'/ -

(512) 463-5800

SCHEDULE F

The InsTRucTioN Guine explains how to complete this form.

1 /' TE)al pages Schedule F:

) lo

2 FILER NAME

bm‘o[ €. Fengndes

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename

220

Amount
(%)

208.88

Tidkety

8 Purppse of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH
required.} Candidate / Officeholder name Office sought Office held
¥ [}
Gwfagn Suplies
Date Payee name Amount
. 6]
inlp5
2 I ZL} Payee address; City; State; Zip Code # ‘_7 I l
Purgose of payment (See instructions regarding type of information -+ Complete if direct expenditure to benefit G/OH, «»
required.) Candidate / Officeholder name Office sought Office held
C)vmpms n CeQieS
Date 2, eeGme Amount
(3)
AN
9 /47 Payee address; City; State; ZipCode ,3 3 8
YUz S . Visa
Purp_ose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH «-
required.) Candidate / Officeholder name Office sought Office held
Ves
Date Payee name Amount
Awols
- ST S e e,
") ( 0 Payee address; City, State; ZipCode ﬁ ’-7 4 j
o S.Floes <
Purppse of payment (See instructions regarding type of information ++ Complete if direct expenditure to benefit C/OH
required. Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2076, . . L (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES .0 scHeDuLe F

The IusTrucTion Guioe explains how to complete this form. T THal Za?jS Schedule F: LD

2 FILERNAME -— 3 ACCOUNT # (Ethics Commission filers)
David B Fernonde 2.

Whee Dyt g @
50| |6 povesasess oy e mmless 7].10
27921 S0 My D -

8 Purpose of payment (See instructions regarding type of information 9 *+ Complete if direct expenditure to benefit C/OH =

required.) CB. N s . Candidate / Officeholder name Office sought Office held
M PA N M)P\\ v >

Date Payee name Amount

H E \B (%)
'b / 7 YRR ciy St Zmcede l_'5 | 2)_{

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH =

required.) ‘ Candidate / Officeholder name Office sought Office held
s upelies

Date Payee name A . Amount
INerapueet Sndes ®
> /q | Payeeaddress; Ciy: Stte; ZipGode T '75 44

2l Drordway

Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH

required.) Candidate / Officehoider name Office sought Office held
CM\(WM n 'PNH

%)

3/9 ";,.-;ye;a'dargss' T ey e dmoede’ T
(0 5. Hores Z1 47

Date Payee narn1 Amount

Purpose of payment (See instructions regarding type of information +« Complete if direct expenditure to benefit C/OH
required.) l Candidate / Officeholder name Office sought Office held
tUNA—

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:} Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871 1-2&7@ - (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES I SCHEDULE F

;o )
N
The INsTRucTION Guioe explains how to complete this form., 3. ,T‘;'pages Schedule F: LD
2 FILER NAME \ — 3 ACCOUNT # (Ethics Commission filess)
wd Y Terrandes
4 Date 5 Payee name 7 Amount
%)

'€‘ﬁa Bakw

7) ‘6 Payee address; Clty, State; Zip Code 2D
0 3264 Plicunton Rd. 1183

8 Purpose of payment (See instructions regarding type of information 9 ++ Complete if direct expenditure to benefit C/OH -

required.) . Candidate / Officeholder name Office sought Office held
“d'( Grgen 5“9?\ (5

Date Payee name Amount

Re Tt AL 1.c ©

7 o Payeeaddress City; State; Zip Code ﬁ
’/’D 0L ¢ . 2ur2anain ‘ 33.71 -

Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH ==
required.) Candidate / Officeholder name Office sought Office held
F\UAM\SO-( 6\«99\;-5
Date Payee name Amount
%)

meb oo

3/'0 - Payeeaddress City; State; Zip Code $ \‘7 ‘ ‘52

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH

Candidate / Officeholder name Office sought Office held
T ondiee Supelies

required.)

Date Payee name Amount

Sy Cp ®

3/”‘? .. ;,ayeeaddress: City; State; Zip Code $ |7 8 (07

Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/IOH »»

required.) Candidate. ' Officeholder name Office sought Office held
i y dl’(ﬂﬁ%{ ‘5\4(} p\\ P‘s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:} Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2Q70

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

=17

SCHEDULE F

010 = 0

The INsTrRucTiON Guine explains how to complete this form.

+ Total pages Schedute F: (p

2 FILERNAME

David . Fermandez

3 ACCOUNT # (Ethics Commission filers)

Date

5)’]

5 Payeename

M)r*éowé

6 Payee address;

Clty State; Zip Code

7 Amount

(6]

5584

8 Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit C/OH «»
required.) Candidate / Officeholder name Office sought Office held
Tumdraiser 5\4‘;9\1 2
Date Payee name Amount
Wl ®
3/2- \ Payee address -Ci.ty; State; Zip Code ? q. ‘ D
Purpose of payment (See instructions regarding type of information «» Complete if direct expenditure to benefit G/OH -
required.) < N Candidate / Officeholder name Office sought Office held
CﬁMngn Supplhi o4
Date Payee name Amount
$
Duper 1L | ©
3 /2‘0 Payee address City; State; Zip Code (o ?‘G
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) c‘ﬂ,{)d]ﬁn S(QP?,( 36 Candidate / Officehoilder name Office sought Office held
Date Payee name Amount
‘ 5 (€]
in o . . o
? /7’(.‘ Payee address; Caty State Zip Code 5 2 . q 0
1215 N-L Leop 410
F’urpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehoider name Office sought Office held

n Copie

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

T

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES REREREE R

SCHEDULE F

1/

Payee address; City; State; Zip Code

2521 S.Up. M ey Dr.

07 -
V7,754
i v 1 Totalpages Schedule F:
The InsTrucTion GuiDE explains how to complete this form. ~ otalpag : (D
p
2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
Bw\d i@ Timande?
4 Date 5 Pﬁee name 7 Amount
%
09, d >(sr¥mn’v
L’ /b l 6 F’ayee address Clty State Zip Code ’ l D O
Hi5 l“l\d&bmd Ave W, !
8 Purpose of payment (See instructions regarding type of information 9 += Complete if direct expenditure to benefit C/OH -«
required.) Candidate / Officeholder name Office sought Office held
G NpdigA Lnfd Mo
Date Payee name Amount

%)

35.00

20m.4

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

= Compiete if direct expenditure to benefit C/OH »»

Office sought

Office held

Date

Pavee name

|( A-n'é "“"\

Payee address Cnty State;

B"‘“‘K \/C‘ufk

le Code

Wa.

Amount

(%)

£30. 45

2el). 12

Purpose of payment (See instructions regarding type of information +» Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officeholder name Office sought Office heid
Date Payee name Amount
(&)
Payee address City; State; Z|p Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&

Printed on recycled paper

Revised 04/04/2000



	July 15th Semi-Annual
	8th Day Before Election
	30th Day Before Election

